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Epidemic characteristics of diabetes in schizophrenic patients in Shanghai communities
ZHANG Yayun', WU Hemin', LU Yi', LIU Yanli**, ZHANG Weibo™**

1. Shanghai Baoshan Mental Health Center, Shanghai 201908, China; 2. Shanghai Mental Health Center, Shanghai Jiao Tong
University School of Medicine, Shanghai 200030, China; 3. Center for Mental Health Management, China Hospital Development
Institute, Shanghai Jiao Tong University, Shanghai 200025, China; 4. Shanghai Institute of Infectious Disease and Biosecurity,

Fudan University, Shanghai 200032, China
Abstract: [Objective] To explore the characteristics and associated risk factors of diabetes in patients with schizophrenia living in communities,
and to provide a basis for the prevention of diabetes comorbidity in this population. [Methods] A stratified cluster sampling was used to
randomly select patients with schizophrenia in Shanghai who participated in the free health examination provided by the National Basic Public
Health Services in 2020. Statistical methods were employed to analyze the general demographic data, clinical characteristics, and laboratory test
results of the study subjects. [Results] The study included 3 374 individuals with schizophrenia, among which the prevalence of diabetes was
17.01%. Statistically significant differences were observed in terms of age, education level, urban area type, marital status, employment status,
duration of illness, blood pressure, body mass index, total cholesterol, and triglyceride levels (all P<0.05). Multivariate logistic regression
analysis revealed that living in non-central urban areas (OR=1.76, 95%CI: 1.33-2.32), disease duration of 6— years (OR=2.60, 95%CI: 1.07—
6.32), disease duration of 11— years (OR=2.72, 95%CI: 1.17-6.35), disease duration of 16— years (OR=3.38, 95%CI: 1.54—7.42), hypertension
(OR=1.73, 95%CI: 1.27-2.36), obesity (OR=1.52, 95%CI: 1.15-2.00), and elevated triglyceride levels (OR=2.78, 95%CI: 2.22—3.49) were risk
factors for diabetes in patients with schizophrenia. [Conclusion] The prevalence of diabetes in community-dwelling patients with schizophrenia
is higher than that in the general population. It is recommended that appropriate health education and rehabilitation guidance be provided as

part of community-based mental health services.
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Table 1 Analysis of prevalence of diabetes in schizophrenic patients with different characteristics living in community

FEAE NEL I I 5 AL BRI 4L X1E P1H
Characteristic Number Normal blood glucose group Diabetic group X’ value P value
PER] Gender 0.87 0.35
B Male 1470 1230(83.67) 240(16.33)
Lt Female 1904 1570(82.46) 334(17.54)
RIS Agelyears 15.79 <0.01
18~ 281 256(91.10) 25(8.90)
40~ 1191 992(83.29) 199(16.71)
>60 1902 1552(81.60) 350(18.40)
[5Y:3 Ethnicity 0.20°
IU% Han 3369 2797(83.02) 572(16.98)
DB R Minority 5 3(60.00) 2(40.00)
B/KF Educational level 19.10 <0.01
INFE R LR Primary school and below 917 738(80.48) 179(19.52)
I Junior high school 1289 1053(81.69) 236(18.31)
' High school 748 634(84.76) 114(15.24)
LR} Junior college 229 204(89.08) 25(10.92)
B LA Bachelor degree or above 191 171(89.53) 20(10.47)
WX ZEH Type of urban area 36.35 <0.01
FLLME X Central urban area 1293 1137(87.94) 156(12.06)
JEHLMRE X Non-central urban area 2081 1663(79.91) 418(20.09)
IR Marital status 16.98 <0.01
KU Unmarried 985 853(86.60) 132(13.40)
B8 Married 1914 1545(80.72) 369(19.28)
B 5 Divorced 307 260(84.69) 47(15.31)
8 Widowed 168 142(84.52) 26(15.48)
EI AR Employment status 6.20 <0.01
TEHL Employed 1418 1157(81.59) 261(18.41)
K Retired 1164 964(82.82) 200(17.18)
Tl Unemployed 792 679(85.73) 113(14.27)
223K Economic situation 0.01 0.94
K Poverty 397 330(83.12) 67(16.88)
AEF% IR Non-poverty 2977 2 470(82.97) 507(17.03)
Kt Family history of mental illness 0.10 0.76
H Yes 509 420(82.51) 89(17.49)
J& No 2 865 2380(83.07) 485(16.93)
JRAE/AF Duration of illness/years 18.88 <0.01
<5 150 141(94.00) 9(6.00)
6~ 223 192(86.10) 31(13.90)
11~ 359 307(85.52) 52(14.48)
>16 2642 2160(81.76) 482(18.24)
MRZ5E M Medication adherence” 3.97 0.14
HE IR 2 Regular medication 2 625 2171(82.70) 454(17.30)
AHEMZ] Irregular medication 350 302(86.29) 48(13.71)
AHRZ5HERR Not taking medication 256 206(80.47) 50(19.53)
IiJE Blood pressure” 33.21 <0.01
IEH IfLE Normal 610 539(88.36) 71(11.64)
IE# i High-normal 1702 1 440(84.61) 262(15.39)
L& Hypertension 843 647(76.75) 196(23.25)
BMI" 26.69 <0.01
fiffk Low 73 64(87.67) 9(12.33)
1EH# Normal 1371 1 174(85.63) 197(14.37)
T Overweight 1108 902(81.41) 206(18.59)
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%1 (%) Tablel (continued)
HHE X7 LR 76 2 iRl I i
Characteristic Number Normal blood glucose group Diabetic group X’ value P value

AR Obesity 493 374(75.86) 119(24.14)

TC 7.52 <0.01
1E% Normal 2 856 2372(83.05) 484(16.95)
FtE Elevated 257 196(76.26) 61(23.74)

TG 588.38 <0.01
1E% Normal 2361 2169(91.87) 192(8.13)
JHE Elevated 752 401(53.32) 351(46.68)

UE] 3555 W BIE 365 R/ % s a: Fisher A5 BBERAG R b AA7EBRIAH

[ Note ] Outside the brackets are the number of cases, and inside the brackets are constituent ratios/%; a: Fisher’s precision probability test; b: Some data

were missing.
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Table 2 Variable assignment for multivariate logistic regression

AR Variable

T{E Assignment of value

FBG O=IiLAHIE 7 2H , 1=FH R 41

0=Normal blood glucose group, 1=Diabetic group

AEIEI% Agelyears
Z(H/KF Educational level

1=18~,2=40~,3=>60

1=/NERLIR  2=0)h, 3=mth, 4=LRE, 5=AFL K A T

I=Primary school and below, 2=Junior high school, 3=High school, 4=Junior college degree, 5=Bachelor degree or above

IRIX A Type of urban area 0= X, 1=1E FPuia kX

0=Central urban area, 1=Non-central urban area

WKL Marital status 1=AU5, 2=0L %, 3= 5, d=112{H

1=Unmarried, 2=Married, 3=Divorced, 4=Widowed

FolkAE B Employment status 1=1EHR, 2=1R K, 3=T0\k
I=Employed, 2=Retired, 3=Unemployed
JRFE/AE Duration of illness/years 1=<5,2=6~, 3=11~, 4=>16

[fil. = Blood pressure 1=1E %, 2=1FE % =8, 3= Il &

1=Normal, 2=High-normal, 3=Hypertension

BMI I=1E% 2= iR, 3= i, 4= i
1=Normal, 2=Low, 3=Overweight, 4=Obese

TC 0=1E% , 1=T}7 0=Normal, 1=Elevated

TG 0=1E% , =T} 0=Normal, 1=Elevated

logistic [l 59 v [ 742 5 J7 22 B K I 115 <2, g A
A N AR AE A GE i 2 Oy 2k ) TR B
Hosmer-Lemeshow £ 36 i 7R logistic [F] 54 155 R B
4 (P>0.05)

ZH % logistic [FIH 45 R W, B AEEIE O
WX ARG | I BB TG SR AL O 43
SUE B E LB R I fER N R (P<0.05) . HopeErp
Il DX SRR PR AR HR Lo 3R X 19 1.76 4 (P<
0.05) L 6~4F 11~4F > 16 4F (135 JAEOME PR XU

O3 R R S AE U 19 2.60 1% (P<0.05) \2.72 1% (P<
0.05) .3.38 4% (P<0.05) 5y Ifi A8 5 LR PR XU 2 1F
MR 17345 (P<0.05) 5 AR JRE 3 208 PR X
B & BMIIE 3 19 1.5248%5(P<0.05) ; TG FH i #1 fE A
PRI KU 2 TG 1E 3 1Y 2.78 %5 (P<0.05) . A, 4Fi%
£ logistic A1 AY R Bl (P>0.05) , (H .20 FL 4%
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Table 3 Multivariate logistic regression analysis results
A
Vfiile b 5, Wald PI:/ iiile OR 95%CI

SEW1S Agelyears 4.79 0.09

18~ 1.00

40~ 0.41 0.25 2.78 0.10 1.51 0.93~2.44

=60 0.58 0.27 4.64 0.03 1.78 1.05~3.01

B /KF Educational level 2.67 0.61

N VAR Primary school or below 1.00

#IH Junior high school 0.17 0.13 1.57 0.21 1.18 0.91~1.54

= High school 0.05 0.17 0.10 0.75 1.05 0.76~1.46

LA} Junior college -0.10 0.28 0.12 0.73 0.91 0.53~1.57

AFL LA E Bachelor degree or above -0.05 0.30 0.03 0.87 0.95 0.53~1.72
WX ZEH Type of urban area

FULRIX. Central urban area 1.00

B IX. Non-central urban area 0.56 0.14 15.70 <0.01 1.76 1.33~2.32
U AR Marital status 3.29 0.35

K% Unmarried 1.00

EUF Married 0.19 0.14 1.75 0.19 1.21 0.91~1.59

B 5 Divorced -0.03 0.21 0.03 0.87 0.97 0.64~1.46

& Widowed -0.05 0.27 0.04 0.85 0.95 0.56~1.62
Al AESL Employment status 0.78 0.68

TEH Employed 1.00

iR1K Retired 0.11 0.14 0.59 0.44 1.11 0.85~1.47

Tl Unemployed 0.09 0.14 0.40 0.53 1.09 0.83~1.45
WEFR/AFE Duration of illness/years 11.19 0.01

<5 1.00

6~ 0.96 0.45 4.47 0.03 2.60 1.07~6.32

11~ 1.00 0.43 5.39 0.02 2.72 1.17~6.35

=16 1.22 0.40 9.20 <0.01 3.38 1.54~7.42
1fil = Blood pressure 13.66 <0.01

TEH ILHE Normal 1.00

IEH A Elevated 0.24 0.15 2.56 0.11 1.27 0.95~1.70

15 1L Hypertension 0.55 0.16 11.84 <0.01 1.73 1.27~2.36
BMI 9.50 0.02

1EH Normal 1.00

IR Low -0.21 0.39 0.28 0.60 0.81 0.38~1.75

AT Overweight 0.12 0.12 1.09 0.30 1.13 0.90~1.42

JERE Obesity 0.42 0.14 8.75 <0.01 1.52 1.15~2.00
TC

TEH Normal 1.00

TF& Elevated 0.10 0.17 0.35 0.55 1.11 0.79~1.56
TG

1E% Normal 1.00

FHE Elevated 1.02 0.12 78.46 <0.01 2.78 2.22~3.49
‘Wi Constant -4.49 0.52 75.23 <0.01 0.01

3 itig
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